contracture. Capsular Contracture is the most common complication following primary augmentation mammoplasty, yet its etiology remains cryptogenic.
RESULTS:
The meta-analysis included eight studies and a total 7901 patients. 5216 patients received antimicrobial irrigation and 5824 patients did not. Analysis revealed that combined antimicrobial irrigation, the antibiotic irrigation subgroup and iodine subgroup were associated with an increased propensity for capsular contracture (OR 2.60; 95% CI, 2.3-2.94; OR 1.41; 95% CI, 1.17-1.70; OR 3.19; 95% CI,2.23-4.56; p<0.00001; I 2 =99.9) respectively.
CONCLUSION:
Antimicrobial irrigation of implant pockets fails to reduce the propensity for capsular contracture. The authors recommend that further prospective multicenter trials be conducted to further elucidate the role of antibiotic irrigation in capsular contracture. 
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SMOKING AS A PERIOPERATIVE RISK FACTOR IN PLASTIC AND GENERAL SURGICAL PROCEDURES; IS THERE
METHODS:
We used the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) database to examine smoking and 30-day postoperative complications for plastic and general surgical procedures. Patients were propensity matched for demographics and comorbidities to isolate smoking and minimize confounders.
RESULTS:
We examined 294,903 patients from 2005-2014. Smoking rates in GS followed the national trend (R=0.85). Rates in PS were significantly lower (p<0.01). GS smokers had more comorbidities than respective nonsmokers. After propensity matching, GS cohort had less wound complications than PS cohort (p-value). Neither GS nor PS smokers had increased bleeding, graft failure, sepsis, nor DVT compared to nonsmokers. Superficial surgical site infections (SSI) (p<0.01), PE (p<0.01) and MI (p=0.02) were increased for GS compared to non-smokers but not for PS smokers. Both PS and GS smokers had increased incisional dehiscence, deep SSI and return to OR (p<0.01).
CONCLUSION:
The contrast in smoking rates between GS and PS highlights the differences in patient selection for urgent versus elective procedures. Our data suggests smoking may have a different risk factor profile for postoperative complications between PS and GS patient populations.
